STATE OF

OAHU CANDIDATES-
SUBMIT 1 ORIGINAL AND 1 COPY

NEIGHBOR {SLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

(a) Candidate Name:-

JARK STEYEN

{b] Commirtes Name: -

MoSES

’ NS OF A

{¢) Mailing' Addréss: 2&’ _ ZK" / /2 6#6674
Kepole, Hr. 94707

(d} Phone {Bus) 572__:?5-50 WResl (s OEBD

Treasurer's

HAWAL

CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
‘CANDIDATE COMMITTEE

HEPOAT CAN BE FOUND IN THE “GUIDESOOK FOR CABBIDA
SECTION UI-TYPE OF REPORT:
{See the\Scheduls' of Reporting Dates to completa this section)

[7] 15t Prefiminary Primary [ | Amanded g s EE]] Tria
D 2nd Preliminary anmw iDDShort Rorm?

D Final Primary

D Preilmlénsr{f Gererat” = 10

'REPORTING PERIOD

g/gaé/ﬂg Hmmg.h /2/3l/09

D Final Election Period

@/Suppiemamai

' SECTION HI-SUMMARY OF RE

CEIPTS AND DISBURSEMENTS

. [Complete Section IV on the Back of this Form Before Complating This Section}

COLUMNA _COLUMNB
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

' 2
Cash on Hand at the Beginning of the Election Period

Cash on Hand at the Beginning of th§5 Reporting Period

Tota} Receipts (From Line 15}

Total Disbursements (not including Unpaid Expenditures) (From Line 13)]

........................

............................................................

Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Colurn B}

Cash on Hand at the Closing of this Reporting Period fSubtract Line § from Line 4)....

by
i e

..................

5,998 .35
7777777
44355 .55

| 1038=. 99

..................

3

..................

Fy

..............

“r

...................

m

Total Loans at the Clasing of this Reporting Pefiod

Debts Owed at the Closing of this Reporting Period Add Lines 7 and 8}

.......................................

Total Unpaid Expenditures at the Closing of this Reporting Period........cootriiions,

_47—09[_:92

"""""""""" i

..................

2647.90
3636,/

..................

Candidéte Signature - Date

3 diat

§ share For i chacied if the o is fiing 3 Prefiminary, Final o &
Shaort form reporting ragqui steton of only Saction 1, §:
An Elgetion Baviod Is the Two-year paricd Detwasn gangral election days if a candidata is seeking no
a candidate is & inagion or g te 3 four-year office.

| Repor: and has aggregats contributiens and 2ggregate expenditures for the reportng peridg oraling ¥2,000 or tess.
fom #, and Sectdoen Ml of dis Disclasure Repart, ™7 T ’

mrination or elaction 1 & two-year office and the four-year period hetwean general eiaction days if

Form CC-5 {Rev. 5/99)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{if Nacessary, Complate Schedules A through E Before Completing This Section}

COLUMN A COLUMN 8
ELECTION PERIOD

RECEIPTS TOTAL THIS PERIOD TOTAL TO DATE

11, Contributions From:

{a} Individuals/Other Entities/Noncandidate Committeas/Political Parties Fifar
il Monetary and Non-Monetary Contributions of $100 or Lass....ocoeevvrvenen..., it
A .
il Monetary and Nen-Monetary Contributions of Mare Than $100................ @’ /@’ 1)
rd
lit} Subtotal (Add Lines T1(alli) 00 1AM cc.ecooieeeneriirinieaeeieeererrsiereeean * Hann
f/ #
{b} Candidate or Candidate’s immediate Family // ; / / 1
il Monetary and Non-Maonetary Cantributions of $100 or Less......cooccvvviean., % >Z( b
i} Menetary and Non-Monetary Contributions of More Than $100.....cvvv.. }Zf }2(/ 1B
(i) Subtotal (Add Lines THBHIY and FHBHI . cveeiiiiiiiiiraiiiiiiosee s g 2’} *HE
12. Yotal Contributions (Add Lines 71 (afiii} and TFBHIL . ..uiiviiveeicveeeeeeeneireearas 3/ Z’ 12
13, Public Funds and Othar Reteinrs. ..ot ce et eer i st teean e e st rereernes Zj :f; 7 22 ;;7!;’,;; :7 2 o 13
T T O U OO UU PO SRR URNRUN = 14
aans .:,25? . ﬁ =S 9 . \5?/:)
15. Total Receipts [Add Lines 12 through Td)....ccoivciiiioiiviiiiieeeee e verivena e 45% , 55{” 4 ",‘,i-""é ﬁj 15
DISBURSEMENTS
16. Expenditures
17. Leans Repaid or Forgiven
18, Unpaid Expenditures Paid or Forgiven
13, Subtotal Disbursements (Add Lires 76 through 18)......ccccccooovcvivivne v i/ o v o {3 9
Lp 82| Mt pEs
20, Unpaid EXpendiUies. ..o s e eecerereeseeereerrr et e er e s 52;{ 20
i O FE

; ; 1378 2 ;) / 5on-
21. Total Distursements (Add Lines T3 and 20)......ccccovvviverivevirieerveeenienaisene e ;{ifz{‘{f JJC/ Ry 44/1 e




1 USE SEF‘ARA;’H SC(}:-Izg?.ltE?;L:G??NE‘ZE}?&X‘CATEGORY BELOW | 1 S“TE OF IL\‘VAII

EE:B INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE CA;‘IPAIGN SPENBLVG CumllSS")N

COMMITTEES/POLITICAL PARTIES i

!(:} CAKDIDATE OR CANDIDATE'S IMMEDIATE FAMILY l SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL 8€ SOLD OR USED 8y ANY PERGON FOR THE PURPOSE OF SOLCITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

IDATE AN ANDIDATE MIMIT NAME:
CANDIDATE 0 CANDID CG TEE ‘ PAGE / OF /
.
.
MARK STEYEK  MoseS FRieNns OF MPRPK Mpszs
FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CiTY, STATE AND ZIPCODE OF DONOR CONTRIBUTION OR
OEPOSIT OR MNAME OF EMPLOYER FalR MARKET VALUE
RECEIPY OF OF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION £ A DEPENDENT MINDOR, ENTER NAME OF PARENT QCCUPATION THIS PERIOD TOTAL TQ DATE

] NON-MONETARY CONTRIBUTION

G MNON-MONETARY CONTRIBUTION

"] MON-MONETARY CONTRIBUTION

E} NON-MONETARY CONTRIBUTION

[:] NON-MONETARY CONTRIBUTION

[} NON-MONETARY CONTRIBUTION

7
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Pagel.....coovivnianns
2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Only) {Transfer total
to the applicable Line Number of the Disclosure Report - 1 Hallii} or T 9/
5 Form CC-5{A) (Rev. 5/99)

With the exception of fvans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on
Schedule B,




STATE OF HAWAI
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NG INFORMATION QR COPIES FROM THE REPQRTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURPGSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: Y PAGE l oF {

MBRK _SIEhen] MOSES IR DS sF. [HARK MOSES

AMOUNT OF ‘i
EXPENDITURE OR
FAIR MARKET VALUE

DATE OF NON-MONETARY
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZiIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDCOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD

3 NON-MONETARY CGNT?(QUTEDN .

SIR Speedy printin C""‘P‘Q[j‘” Flyer
H/5'/0.‘Z &Fax Fort ?S%*e,e-!* Mall TaLt j 3763
Honolulw, Hz L&13

D NON-MCGRETARY CONTRIBUTION
Advert;s; " % Reseorch A'ssac";a{as Lle C’&’mf?&{‘fﬂ F_/yer'
l/a0jox | “4=&17 Kapeohe oy Drire Desisn , lagsat 572.92

Koneohe , iz 96744

{] NON-MONETARY CONTRIBUTION
TR Mot Howais BM  Procecsin

!!/lcyé-z 2.0 BDX sray l ‘ j
Kailua Hr ?57351

E:} NON-MONETARY CONTRIBUTION
L—ijjs Dgrejs KQ»’DOIQ;
///&//@;? 9/-590 Forriagton  Huly Thank You Cardc | 278
tepples Kz P8727

{:} NDN-MO?{ET}\RY CONTRIBUTION
Verizon  fawaii zNe &ampaiign Pﬁone

ll/aé/oi p. 2. Box 2-00 ’ |

Honolulu, HT FLpy/

m NON-MONETARY CONTRIBUTION

Oriental Tading co, TN Campaign

283,59

F0. 6l

775, 35

Omeha, NE 88137 -/2/5
] NON-MONETARY CONTRIGUTION
Evenlyn  Sodzh Clechion night
l[/;a:;/m_/ éfg...g?,czv Pa/ai/aj STreelt- J
Kopplei HI 98707

//_’l,oy

1. SUBTOTAL OF EXPENDITURES THIS PERIOD {THIS PAGEL....vrvveieioo oo oieiotsiesseisesere oot eeereeee s eeesaee e seeseee st st e s / gﬂé y Ocjg

Form CC-3(B) (Rev. 3/99)




STATE OF TAWALL

CAMPAIGY SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFOGRMATION OR CCPIES FROM THE REPQRTS SHALL BE SOLD OR USED HY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

MARK

TEVEN PMOSES ~ FRIENDS OF AVRK MpSES

T

p PAGE A OF
b oot

-

DATE
GF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION

i

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS FERIOD

I>/1/02

m NON-MOMETARY CONTRIBUTION

HTK Hawai
o1 Gulick Ave

Honolulw . Hx Gb&IG

Roger Kunie

Fcnn{\[j ledaij

D500

(21202

D RON-MONETARY CONTRIBUTION

Sams Club
/000 Kam /%:/7 , Surte o

/ﬂé’dr/ c:;’fy KT L 7Pa

Wm,lig qu{éb-‘rms
Conrd j

/55, 6/

[2/13 62

D NON-M&\}NETARY CONTREE{JTIGN .
RBie K, Kapoke.
§oo Kamokilq BIVD
Kapole: < Qfro

/—,%/,'C/% Seasen
Gtee ’L’:”j’ Clrg]

62.19

[ NON-MONETARY CONTRIBUTION

] NON-MONETARY CONTRIBUTION

:j NON-MONETARY CONTRIBUTION

[T NON-MONETARY CONTRIBUTION

240 Po

2/48.&¢

Form CC-3(B) {Rev, 5/99)




STATE OF HAWAILL
CAMPAIGN SPENDING COMMISSION
SCHEDULE C

PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

NG INFORMATIGN OR COPIES FROM THE REPORTS SHALL 8E SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SCLICITING CONTRISUTIONS OR FOR ANY COMMERCIAL
CANDIDATE AND CANDIDATE COMMITTEE NAME:

MALK Sreler Moses FRIGNIDS O

PURPOSE.

N PAGE / OF /
MPARK  A4Q5e<

DATE AMUOUNT GF PUBLIC AGGREGATE
OF FULL NAME, STREET ADDRESS. CITY, STATE AND ZIBPCORE OF FUNDS OR OTHER ELECTION PERIOD
DEPOSIT SQURCE OF PUBLIC FUNDS OR OTHER RECEIPT DESCRIPTION OF OTHER RECEIPT RECEIPT THIS PERICH TOTAL TO DATE
,("ﬁ '4 . -
St e OF Reted ;.

DLb/ie -ﬁ_an
/g o2 4 For

07 /375 e0 1975 00
primary lction| ’

STafe OF Hawa,) paz;c/.«;a Rend

or
242,00
V &/o1 Generad eleation ™/ # 2./42, 00

1. SUBTOTAL OF PUBLIC FUNDS AND QTHER RECEIPTS THIS PERIOD {This Page)......oooemmee e eeieens

2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (Last Page Only} {Transter total to Line Number Z
13 of the DHSCIoSUIe Reporth. ..ot et et et ee s e et e st et s s ate s e e nnemaenen s /71.,// .00

Form CC- 5(C) (Rev. 5/99)




ATTACH A COPY OF THE |
EXECUTED LOAN DOCUMENT AT -
THE TIME OF INITIAL DISCLOSURE 1

STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE D
LOANS

CANDIDATE COMMITTEE

NG INFORMATION OR COFIES FROM THE REPORTS SHALL BE SOLD O USED BY ANY PERSON FOR YTHE PURPDSE OF SOUCITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPCOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

MAPK SreveN MosSes

PAGE

/ OF

/

IR1=nDs OF  MARK IMpSes

LOAN SOURCE

£

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPGODE OF LENDER

NAME OF EMPLOYER AND QCCUPATION

DATE OF LOAN

PURPOSE QF LOAN

AMOUNT OF
. LOAN AT

BEGINNING OF
THIS PERIOD

NEW LOAN
AMOUNT
THIS PERIOD

AMOUNT REPAID
OR #ORGIVEN
THIS PERIOD

ANMOUNT CF
LOAN AT
CLOSING CF
THIS PERIOD

] CaROATE
T MEDIATE SARLY
[[] FINANCIAL INSTITUTION

(7 omuza

MARK SteveN Mos

Vapole! | Hx q

S

Qo-239 Akoulb street

b-1077

H Y28 35

239.5%5

7] FORGIVEN

QOO0.0‘O

[ canmioare
{7 AMEDIATE FAMLY
7] EHANCIAL INSTHIUYION

{7} oTHeER

{73 FoRGIven

3 cANBIDATE
T MMEDIATE FAMILY
{7} EINANCIAL INSTITUTION

1 o+

[ 1 FORGIVEN

™ CANDWGATE

[T IMMEDIAYTE FAMELY
[ FINANCIAL INSYTRUTICH
O omea

[[] ForGiveN

1 canpipare
[] MMEDATE KAMILY
{7} FINANCIAL INSTOTUTICN

{1 GTHER

[ ForGiven

1. SUBTOTAL (This Page)

2. TOTAL NEW LOANS THIS PERIOD {Last Page Only) (Transfer total to Line Number 14 of
the Disclosure Report}

4447.90

229. 5%

S//

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIOD {Last Page Only) {Transfer total to Line Number 17 of

the Disclosura Report}

S,000,00

4. TOTAL LOANS AT THE CLOSING OF THIS PERIOD {Last Page Onlyl {Transfer total to Line Number 7 of the Disclosura Report}....
Form CC-3(D) (Rev. 5/99)

If a loan is forgiven, the loan must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven loan does not have to be reported
as an "Expenditure” on Schedule B.

667.90



STATE OF HAWAIL

CAMPAIGN SPENDING COMMISSION

SCHEDULE E
UNPAID EXPENDITURES
CANDIDATE COMMITTEE

MOTE: EXPENDITURES ARE CONSIDERED MADE WHEN THE PRODUCT IS DELIVERED OR THE SERVICE IS RENDERED tACCRUAL METHOD OF ACCOUNTING).

NO INFOAMATION OR COPIES FROM THE REPORTS SHALL BE 501D OR USED BY ANY PEASON FOR THE PURPOSE OF SOLICITING CONTRIBUTICNS OR FOR ANY COMMERCIAL PURPOSE,

CANBDIDATE AND CANDIDATE COMMITTEE NAME: K

MRk Srever  MpsEs FRrents  oF MAe

PAGE

/ oF

/

K Moses

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF VENDOR

DATE AMDUNT OF UNPAID NEW UNPAID AMOUNT OF UNPAID
GF EXPENDITURE AT EXPENDHTURE AMOQUNT PAID EXPENDITURE AT
UNPAID BEGINNING OF AMOUNT OR FORGIVEN CLOSING OF
EXPENDITURE PURPOSE OF UNPAID EXPENDITURE THIS PERIID THiS PERIDD THIS PERIOD THIS PERIOD
[} FORGIVEN
] ronGiven
[ 1 FORGIVEN
7] FoRGIVEN
(] FoRGIVEN

1. SUBTOTAL {This Page). ..o ity et an e an e e

2, TOTAL NEW UNPAID EXPENDITURES THIS PERIOD {Last Page Onlyl {Transfer total to Line
Number 20 of the Disclosure Reporth..... ..o

3. TOTAL UNPAID EXPENDITURES PAID QR FORGIVEN THIS PERIOD (Last Page Oniy) {Transfer total to Line

Number 18 of the Disclosure Raporth ..ot e e e

4. TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERIOD {Last Page Only) (Transfer total to Line Number 8 of the

Disclosure Report)

Form CC-5(E) (Rev. 5/99)

If an unpaid expenditure is forgiven, the unpaid expenditure must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven

unpaid expenditure does not have to be reported as an “Expenditure” on Schedule B,




